INTRODUCTION
Obstructive sleep apnea (OSA) syndrome is characterized by repeated cessations of breathing during sleep, which lead to the fragmentation of sleep and repeated hypoxia. [1] The prevalence of OSA among adult male and female is 4% and 2%, respectively, and 20% among the elderly population. [1] [2] [3] Different studies have shown that people with OSA have an increased risk for traffic accidents, [4] [5] [6] [7] [8] hypertension, cardiovascular morbidity, and impaired health-related quality of life. [9] [10] [11] [12] Continuous positive airway pressure (CPAP) is the choice of treatment for OSA. This treatment improves the quality of life and decreases cardiovascular morbidity and mortality. [13] However, a significant proportion with apnea-hypopnea index (AHI) >15 in polysomnography and (ii) age ≥18 years. Patients with central sleep apnea syndrome (≥50% of apneas were central) and with a history of sedative or narcotic drugs use were not included. [18] In patients with moderate and severe OSA (AHI >15), CPAP titration test was performed another night. CPAP treatment with defined pressure was started in patients.
All patients used the device with nasal mask and masks were comfortable. Patients' demographics as well as information about the living area (urban or rural), BMI, education level, and smoking were recorded. Then, after 7 and 90 days, we recorded CPAP usage daily according to the memory card. CPAP compliance was compared between patients according to their BMI, gender, smoking status, living area, and education level.
Statistical analyses were carried out using Statistical Package for the Social Sciences software (version 19.0.0, SPSS Inc., Chicago, IL, USA). The repeated analysis of variance test and the independent-t test were used to determine significant differences. All tests were two-tailed, and P < 0.05 was considered statistically significant. 
RESULTS
We evaluated 106 patients including 59 men and 47 women, with a mean age of 53.7 (12.7) years. The demographic characteristics of patients are shown in Table 1 . The mean daily use of CPAP after 7 and 90 days was recorded and compared in all patients.
Patients in the 18-45 years' age group had higher compliance in mean (SD) daily use compared to other age groups (P < 0.001). In addition, patients with BMI >35 had better compliance (P < 0.001). CPAP compliance in all patients was higher after 90 days compared with 7 days (P < 0.001).
Nonsmokers and highly educated patients had better compliance compared to others (P < 0.001). The CPAP compliance for age group, BMI, gender, education, and smoking is shown in Tables 2 and 3 . Patients with at least 4 h usage of the device are considered to have good compliance. [19] After 7 days, none of the patients had good compliance; however, after 90 days, 32.1% of patients had good compliance.
DISCUSSION
In our observational study, nonsmoker, educated, and younger patients had better compliance. Also, BMI >35 was associated with higher adherence to treatment. However, there was no significant difference in compliance among patients with respect to gender and living area. Furthermore, 90-day mean daily CPAP usage was more than 7-day mean daily CPAP usage in all patients.
Better adherence to treatment in educated patients may be due to greater insight into the disease and improved quality of life. In addition, the awareness about the complication of untreated OSA is another important factor. The effect of motivation on treatment adherence was mentioned in the [20] In another study, the patients who were requested to be treated by their partners had lower compliance that emphasizes the role of motivation. [21] Also, an association of education with better CPAP compliance was reported previously. [14] The greater CPAP usage in patients with high BMI is probably related to more subjective benefit and symptom control. Better compliance in higher BMI was reported in previous studies. [22] We also found that older patients had lower compliance, unlike the results of other studies. [23, 24] These differences might be due to a lack of training and support of older patients in their families. In addition, education may have a role in this difference.
Data expressed as mean (SD), or n (%). SD = Standard deviation; BMI = Body mass index
The association of smoking with poor adherence may be due to their lower attention toward health risk factors.
In our study, gender had no significant association with compliance, while in another study female gender was associated with more compliance. [23] The difference may be related to the different levels of education of patients in studies.
In addition, we found better compliance at 90 days in patients compared to 7 days, which is due to the patients' perception of subjective benefit of treatment during this time.
Limitations of this study are lack of data about patients' symptoms, effect of treatment on symptoms and association with CPAP compliance, and limited number of patients. However, the study should be done using a larger number of population and including detailed data about patients' symptoms at the initiation of the treatment and follow-up.
CONCLUSION
The present study showed that education and understanding the benefits of treatment are important factors in increasing CPAP compliance. 
